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A STUDY OF INFLUENZA

History tells us that before many years an-

other epidemic of influenza will arise. What
have we learned about the disease from the
outbreaks of 1918 and 1920? The American
Journal of Hygiene, in Number one of its Mon-
ographic Series, has published an exhaustive
study of influenza from the epidemiological
point of view, by Warren T. Vaughan, of the
Department of Preventive Medicine and Hy-
giene at Harvard.
In this thorough and careful piece of work,

Dr. Vaughan summarizes the history of influ-
enza. Apparently there are some grounds for
believing that the first recorded outbreak was
in the year 412 B. C. The earliest epidemic
that can definitely be said to have been due
to influenza occurred in 1173; since then, there
have been some eighty similar visitations; all,
so far as can be ascertained, being more or less
similar. The epidemic of 1889-90 may be taken
as an example. This plague began in Bokhara
and within eleven months had extended over
the whole world. The early cases, as is usual,
were mild; then the disease, increasing in se-

verity, "exploded" in one community after the
other. "Commerce follows the flag," but ep-
idemics follow the great lanes of travel. They
invade the cities first; smaller and more isolat-
•ed communities often escape the primary wave,

but suffer when the secondary wave strikes
them. Infection is spread from man to man,
and is distributed particularly well in crowded
places. People who are really isolated, such as
lighthouse-keepers, escape.
The incubation period is not less than twen-

ty-four hours, and usually is less than three
days. Above the age of fifteen, females are
slightly more susceptible than males. Predis-
posing causes are fatigue, intercurrent illness,
environmental changes and exposure to inclem-
ent weather. In 1918 it was the new recruits
in our army cantonments who suffered most.
Vaughan endeavors to trace the actual pro-

gress of the pandemic of 1918—an outbreak
which he places among the great plagues of
history. There is evidence which shows fairly
conclusively that influenza was endemic in
China, the United States, and France, during
the spring of 1918. It was probably from the
focus in the United States, Vaughan believes,
that the true epidemic started. Over 500,000
died in this country; in India, more than five
millions. From Esquimaux to South Africans,
practically all the people of the earth paid toll.
Having considered the epidemic in its broad-

er relation, Vaughan turns to closer scrutiny.
He conducted a survey of some 10,000 people
living in six selected districts in Boston. These
districts were arranged according to economic
conditions—very poor, middle class and well-
to-do. From a careful analysis of the vast
amount of data derived from this survey,
Vaughan arrives at many of his conclusions.
He finds, that as a rule the wage-earners are

the first to contract the infection, presumably
because they have been more in contact with
other people. Very few families were totally
disabled ; usually one or more members escaped
the infection. Those who lived under crowd-
ed conditions were slightly more liable to have
the disease, but not remarkably so. Many es-

caped the epidemic of 1918 only to fall ill in
that of 1920.
Previous infection confers an immunity last-

ing from three to five months; a previous at-
tack, contracted on an average of ten to seven-
teen months before, conferred no protection
against a second attack. Owing to the brief
immunity caused by the disease, and perhaps
to the natural immunity of those who escape,
the epidemic subsides. After a period of ap-
proximately ten years, the disease, which has
been appearing in a mild form here and there,
suddenly assumes epidemic proportions and
again sweeps through the land.
In considering the measures which may be

taken to mitigate the severity of later epidem-
ics, Vaughan advocates the following: He
would have mobile units of investigators ready
to proceed to any local outbreak, however
small, to study the disease while it is still with-
in control.
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The medical and the nursing professions
should be so organized that their services may
be rendered without delay, should there be
need.
The public should be taught that crowds,

during an epidemic, are dangerous, and that
personal hygiene is most important. One
should sleep alone, avoid restaurants, and
should boil all dishes after use.
Isolation and quarantine of infectious per-

sons should be carried out. The use of a mixed
vaccine composed of Bacillus Iufluenzae, Pneu-
mococcus and Streptococcus, will undoubtedly
tend to prevent serious complications.
The proper use of face masks, Vaughan be-

lieves, is difficult to enforce. If used at all,
they should be made to cover the entire head.
The American people do not like to be re-

minded of unpleasant possibilities. Their easy
optimism tends to make them forgetful of dan-
gers of the past and oblivious to those of the
future. Outbreaks of influenza, while not so

accurately timed as the tax bill, seem to be as
sure. It would be a pity if we found ourselves
as poorly prepared to meet the next epidemic
as we were to meet the last.

CRITICISMS OF THE SUGGESTIONS OF
DR. HUGH CABOT

The Indiana Medical Journal has published
a bitter denunciation of statements attributed
to Dr. Hugh Cabot, and the article has been
copied by the Illinois Medical Journal. The
statement by Dr. Hugh Cabot is quoted as fol-
lows: "The limitations of the services of the
University Hospital to the indigent people of
the state, to my mind, is undemocratic. The
hospital should be open to rich and poor alike."
In the article it is also stated that "We all
know that the hospitals of the University of
Michigan have been pauperizing the commun-

ity, not only in Michigan but in sections of
Indiana and Ohio, by furnishing gratuitous
medical and surgical treatment to anyone who
applied, whether able to pay for such treat-
ment or not."
While making an attack on Dr. Cabot's ideas,

he is referred to as "saftey entrenched in a
soft berth," and the plan proposed is inter-
preted as leading up to annihilation of the
medical profession ; and further, that Michi-
gan has been flirting with several socialistic
features.
The following quotation shows the state of

mind of the writer and is of interest to Dr.
Cabot's friends here: "Now comes Dr. Hugh
Cabot, resplendent with the glamour of a repu-
tation secured in the literary, aristocratic and
aesthetic atmosphere of Harvard University,
with revolutionary and bolsheviki notions," etc.
It would not be quite courteous to forestall

Dr. Cabot's discussion of the contentions made,

for his reply will be interesting, and also be-
cause there is another side to the question
which is of great importance, both from a

teaching angle, as well as service for the peo-
ple who are not in the indigent class. We trust
that Dr. Cabot will find time to reply.

MEDICAL NOTES
During the week ending November 12, 1921,

the number of deaths reported was 182 against
189 last year, with a rate of 12.53. There were
24 deaths under one year of age against 30 last
year.
The number of cases of principal reportable

diseases were: Diphtheria, 72; scarlet fever,
26; measles, 32; whooping cough, 8; typhoid
fever, 6 ; tuberculosis, 34.
Included in the above were the following

cases of non-residents : Diphtheria, 10 ; scarlet
fever, 3 ; measles, 1 ; whooping cough, 1 ; tu-
berculosis, 2.
Total deaths from these diseases were: Diph-

theria, 2; whooping cough, 1; tuberculosis, 16.
Included in the above were the following

cases of non-residents: Diphtheria, 2; tubercu-
losis, 2.

Week's Death Rate in Boston.—During
the week ending November 19, 1921, the num-
ber of deaths reported was 203 against 192
last year, with a rate of 13.97. There were
22 deaths under one year of age against 30
last year.
The number of cases of principal reportable

diseases were: Diphtheria, 74; scarlet fever,
38; measles, 54; whooping cough, 6; typhoid
fever, 3 ; tuberculosis, 49.
Included in the above were the following

cases of non-residents : Diphtheria, 5 ; scarlet
fever, 4; tuberculosis, 9.
Total deaths from these diseases were: Diph-

theria, 1 ; typhoid fever, 1 ; tuberculosis, 15.
Included in the above were the following

non-residents : Tuberculosis, 2.

NEWS ITEMS

Dr. Stephen Smith, first president of the
Health Department of New York City, and
founder of the American Public Health Asso-
ciation, in a recent interview, gave the follow-
ing advice:
Work and keep out of the easy chair, don't

eat too much meat, drink lots of milk; if milk
does not agree with you, drink more ; get plenty
of sleep. Dr. Smith sleeps ten hours a night
and takes a nap after meals; he never used to-
bacco, alcohol, tea, coffee, or candy. His mother
followed these rules and lived to be 87. A sis-
ter lived to be over 100. The doctor approves
of short skirts. He is planning a book on long-
evity.
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